FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000115340 05-02-2005 90473 010 ***150.00
1. Entity Name
THE SCREEN QUEEN, INC.
Principal Place of Business Mailing Address
320 EDGEWOOD DR PO BOX 770 "
FREEPORT, FL 32433 US FREEPORT, FL 32439 US
i . . ite, Apt. 4, 3
Suite, Apt. #, etc Suite, Apt. 4, etc 04282005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Mumber Applied For
20-0418131 Net Applicable
Zj Count Zi Counts it
P ounty ® oumry 5. Contficate of Staws Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PETERSON, JOHN D Dougias T (nERAmMm, IR
912 SOUTH PALM BLVD Slraaﬁ\ddress %0 x Number is Not Acceptable)
SUITE E 12 3. Farm RLVD
NICEVILLE, FL 32578 <STE
City Zip Code
) NILEVILLE FL | ®§%5 8
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationan
SIGNATURE 4 /g 8/0%
Sﬁnnme.\neﬁ’cr printed name of registerec agan: and e if applicabie. (NOTE: Registared Agent sig required whan rai "] d DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TWILE dchange [ Addition
NAME HOLT, KIMBERLY NAME
STREET ADORESS | 320 EDGEWOQD DR STAEET ADORESS
CITY-5T-2P FREEPORT, FL 32439 GITY-ST-2IP
1013 3 Delete TITLE [ Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF cy-si-ap
TITLE 7 Deleta e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Deleta TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 73 Delets THILE (O change 7 Acditicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered to exegqte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an agdressmith ajl other empowered.
o & 2 2205
SIGNATURE: b el A,
SIGNATURE AND TYREDUR PAINTED NAME OF SIGNING OFFICER©OR DIRECTOR 7 Daw 4 Daytime Phone #




